
Declaration of permanent residence in the Czech Republic 
for public health insurance purposes 

Name and surname: ......................................................................................... 

Insurance number in the Czech Republic: ........................................................ 

I hereby declare that I have not been living in the Czech Republic since .............................. 

and that any stay in the Czech Republic since that date is only temporary. 

Justification: 

................................................................................................................. 

................................................................................................................. 

................................................................................................................. 

................................................................................................................. 

Documents proving this fact: 

................................................................................................................. 

................................................................................................................. 

................................................................................................................. 

On:        ......................................... 
signature of the insured person 

The above personal data is processed by the General Health Insurance Company of the Czech 
Republic for the purpose of public health insurance in accordance with the legal regulations of the 
Czech Republic. Their processing shall be governed by the General Data Protection Regulation 
(No. 2016/679 and related legislation. 
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